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N. Ba—=In case of more than ane child at a birth

URN must be made for each, and

WATCHID 1D A TTEAMANYEIY ARV
.
stated.

, a SEPARATE RET

the number of each, in order of .birth

ARIZONA STATE BOARD OF HEALTH -

Hior— -

1. _Gount, of LA MY N 4 e
' District of. BUREAU OF VITAL STATISTICS State Index No.ooo.b 3
Town of ORIGINAL CERTIFIGATE OF BIRTH Co. Reglstrar No
or ' Local Registrar N,
City of Globe, .

2. Full namae of chitd.. Buby. May Cockran

No.
(If birth occurred in a hospitat or institution, give its NAME

. ‘Ward)
instead of street and number)

i If child is not yet named, make -

j supplemental report, as directed

{Usual place of abode)
f nonresident, glve place and State

3. Sexof To be answered ) 4. Twin, triplet or other....| 6, Legiti- 2
child ONLY in event oft» I meagtle‘:‘ 7 Efate 1922
Girl  plural births. 5. No., In order of birth........ Yes birth ALZ »...2.0...(Month, day, year)
8 FATHER |1=4."' MOTHER
Full - . : u
e Thomas B. Cockran : l matden Phileta King
- ! name
9, Residence - Globe " 15. Residence Globe, Arizona

{Usual F!ace of abode)
It nonresident, glve place and State

10. Color or ‘ 16. Color or n]
race Tace; .
Amexr icon . 1. Age at last birthday..... .‘3:.9 ..... (¥Years) Americsa 17. Age at last blrthday........g_ﬁ,..(fears)
12. Birt ce (CALY OF PIACEY oot rcermcem et e e 18. Birthplace (city or place)
(State or country) Texas (State or country) yismissiprni
13. Occupation Rancher 19. Occupation .
Nature of industry : Nature of Industry _Hougewife
20. Number of children of this mother - 53
(Taken as of time of birth of child here- ’ .
in certified and Including this child.) - (a) Born ailve and now living...3 ...... (b) Born allve but now dead.......... (c) Stiltborn_.

_CERTIFICATE OF ATTENDING- P

Addr;;:.;.:.:...ﬁ:l.onb.e.

or midwlife, then the father, householder, Si
ete,, should make this return. A stillborn
child Is one that neither breathes nor
-shows other evidence of [Ife after birth

Given name added from
a supplemental report

{ *When there was no attending physiclan

(Month, day, year)

4 3*5&"(:"«;9 L - /711_7
. Reglstrar.

HYSICIAN OR MIDWIFE"

(Physician orimidwdie wiie)
S Arizona

Fllede‘[’—ﬁ.— 1920.2-.... % .\-é? sl
F:Ied@&é ..... , 1929 .

(> A SxEr

h County Registrar,




